FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91417 009 ***150.00

DOCUMENT #¥ 98 pocoo 57 & 2- G

1. Entity Name

Ate ¥ Cemopettid, iNE.

DO NOT WRITE IN THIS SPACE 11040392

2. Principat Place of Business 3. Mailing Address . T
0 [N | b Bpr Z0079 3
Suite, Apt. #, etc. Suite, Apt. #. elc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
ey Feen Th, 2 SG - Z5D L/ Ao Not Appliceote
Zip Countfy Zip Country ” - $8.75 additional
5. Certificate of Status Desired ] !
22707 Semwor e | BT3P |Semiya £ Fee Required
- 7. Name and Address of Current Registered Agent
Name
Do NOT WR T , EFreper /ot Mo AL 1N
- - s I ‘E;——"" Em— Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE 2t (rFraryy Ew’ Ll
City Zip Coce
(Chscre BeZ Fy FL (22707

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and 'accept
the obligations of registered agent.

SIGNATURE
Signatore, typed or printed na o ¢l rogesiered Agem avd KHio Wl applicanle. {NOIE: Registered Agent aignalu-e renared when remslaling) DATE
January 1 - May 1 Fee Is $150.00 .
After May 1, Fee is $550.00 9. Election Campaign Flnancing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS
TE “rEEee /D' TE
NAME FEeDEs o/t Mo FRaEL) N NAME
SRETADNESS | 5y Crmeare’ ol LN STREET ADDRESS
CITY- ST-ZiP CiTY-ST-2IP
Chssez BeRRY , Fe. F2 707
TIE TITLE
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 29
TITLE TLE
NAME NAME

gl atv-sip DO NOT WRITE

e T |% |  INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CiTY-ST1-117
fAnE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7tP
TILE TiRE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as it made under cath; that t am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ [enodec X P2 AL s/ilom 401 (13-2344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dale Daylyra Phone &

CR2EQ34B (12/02)



